MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEFARTMENT OF PUBLIC HEALTH

AND WELFARE

~62-016673

1003 o 435F

STATE FILE NUMBER

Registration District No. _______-_-_-_-_-:____..i’riﬂ'Iary Registration District No.
DO NOT WRITE _ p
ON THIS STUB AMENDED )
: 1. PLACE OF DEATH il 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
VS 300 a 2. COUNTY . STATEMp b. COUNTY admission)
Rev. 4/59 2 b. CHTY (If outside corporata limits, give TOWNSHIP only] Length of stay in 16 < €Y Tnside Uimits
o 19w~ St Louts o St L
= . TOWN t.Lo uis Yes Y Ne O
1 < c. FULL NAME or (I1f nbj_‘b'bd;gr.qutpgmm of rjoor Inside Limits d. STREET [If cutside, give location) Reside on Farm
—_— | HOSPITAL O ADDRESS N.F
2 < INSTUTION. 3225 N,Florissant Ave. Yot No[] 3995 N,Florissant Ave, |[veg negQ
2 Ap |7
3 — 3. ";IAME OF DE)CEASED First Middla Laat 4, D‘;\gs Month Day Year
ype or print
John Clemens oeatH  April 26th.,1962
4 0 5. SEX 4. COLOR OR RACE 7. Merried [J  MNever Married fii [8. DATE OF BIRTH 9. AGE (fast birthday) |IF UNhDER lDYEAR ::UNDER 24 HR
f B Meonths ays ours Min.
5 0 M. w. Widowed 1 Diverced [ h/19/1876 86 T
- 10a. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& v vrina 'nglr f working _Jife, vgn if ratigad)
i= toiTee ctor, Yen hding Machine Co, Petersburg,ll1, U.s,
7' ! Qo 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE
—
Q George Clemens Marguerite Chimer
8 z . 15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. |17, INFORMANT Address
< If yes, gi d § servi
° » (Yes, no,ﬁrd;nknown) |( yes, give war or dates of serv Mrs.Lee Crook 8108 St C]’]B rles Rock Road
o — 18, CAUSE OF DEATH {(Enter only one causa per lina U INTERVAL BETWEEN
10 < E PART I, DrE1AIr'H wyAs CAG;ED BY: " - N i z a/verland MO' ON,SET AND DEATH
2y = IMMEDIATE CAUSE (o) ///(I” ~Selere)ec (£ 14 Necrdr 71
11 Q@ 3
— 0
]gé’ = I a Conditions, 1f any, DUE 1O (b)
0 iy "7) which gave rise 10
s EE Siine e wnder SR 0O
13 = lying cause last. DUE TO (c}
g z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I, If deceased was femalo was
ZL g disease condition given in PART | (a) there & pragnancy in last 90 days.
§ § %lﬁ lDYeal DNolDUnknawn
e = | 79, Was AUTOFSY | 20s. ACCIDENT — SUICIDE  HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART | or PART II of item 18.)
z = PERFORMED? | a a
2 v YES [J NO
z |5 3| < TIME OF  Hour  Month, Day, Year
< a INJURY a.m.
x 8 : = fhar
r4 o 20d. INJURY QCCURRED 208, PLACE OF INJURY (a.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [J farm, factory, street, office bidg., etc.)
5 NOT WHILE AT WORK [
or [ ] Py 2
5 o lll! é 21. | attended the deceased from l;y ﬂ/ /,‘p Iu_#’!_/—JLMnd last saw maliw o A’"I /,’ ‘}
Lo ; a Death occurred at = ’hs an, m on the date stated above, and to the best of my knowledge, from the causes stated.
m —
g w 8 5 732,81 r tizle) 22b. ADDRESS 22¢. DATE SIGNED
I - -
AR 2435, [unt KIfd  |34-}2
e 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Srate)
} ]
. 2 £ h/ 27/1962 Calvary Cemetery St.Lounis ,Mlssouri
= g % ADDRESS 25. DATE RECD. BY LOCAL REG. |26, REGISJRAR'S SUENATU
wi
i o—rwul,@,o Lindell Blvd. PR 27 1962 Wil
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‘STATEMENT BY LICENSED EMBALMER
- —— - - - - e LT o - e ay g T T - - s . e e . -
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
|
or by Student Embalmer No. ‘
|
working under my personal supervision. .
Student
Signature of Student Embalmer
- . P. O. Addres
S S SV NS LN L e Bt
Nofe: Fhe above MUST BE SIGNED BY THE LICENSED EMB‘ALMER in his OWN HANDWRITING. (Failure to comply :

with the above constitutes grounds for revocation of license).
if embalmed by a STUDENT, he also shall sign in his OWN handwrmng )
< if this body" |s'nobemba|med fact’should be so statéd above. +~ Teons

- .




